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silk sutures which include all the coats of the intestine. The sutures- 
are allowed to remain long and serve to steady the gut. Finally, both 
intestinal tubes are divided, layer by layer, in their posterior circum¬ 
ference. Here numerous vessels of the meso-colon are ligated, and 
the extremities of the gut united by deep sutures. The line of suture 
is dusted with iodoform, and after cutting short the sutures, the re¬ 
mainder of the gut is replaced. Neither drain nor bandage is applied, 
and the patient receives opium for six or eight days. The author de¬ 
scribed at length a case of chronic ileo-caecal invagination with pro¬ 
lapse. The prolapsed gut, measuring 28 cm. in length, carried the 
ileo-csecal valve on its vertex. On resecting the gut in the above 
manner, he failed to find the intussusceptum at the point of resection. 
Tne invaginated ileum had been destroyed to the extent of several 
cm. by gangrene. It was found fully 2 cm. above the anal ring, and 
opened here, surrounded by cicatricial tissue, into the colon. The re¬ 
section was completed below the above point, and the case made a 
permanent recovery .—Beilage zum Centralbl ./. Chir., No. 24, 1888. 

Henry Kopi.ik (New York). 

IV. Case of Perineal Hernia of Traumatic Origin. By 
Dr. Gustav I. Trachtenberg (St. Petersburg). At a meeting of the 
Pirogovian Russian Chirurgical Society, Dr. Trachtenberg showed a 
case of this rare affection (according to Benno Schmidt, the number 
of fully trustworthy cases of perineal hernias amounts yet only to 20). 
A healthy virgin, aet. 24, having lifted up a heavy stone, a few days af¬ 
terward noticed a small swelling in her perineum, which began to 
gradually increase, and induced her to seek admission to a hospital 
about six months after the accident. On examination, her pelvis 
proved to have normal dimensions and configuration, but the genital 
slit was curved, its convexity being directed toward the left side. In- 
the right side of the perineal region there was an ellipsoidal, slightly 
narrowed at the middle, tense, elastic, painless tumor which lay almost 
parallel to the raph6, occupying the posterior portion of the right majus 
labium anteriorly, and almost reaching the anus, posteriorly. It was 
covered with normal skin. On examination per vaginam the tumor 
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proved to encroach upon its lumen, its superior segment being vaguely 
felt about the right lateral fornix. The womb was displaced slightly to¬ 
ward the left side of the pelvis. On coughing and straining the swel¬ 
ling increased in its size, and became tenser. It could be reduced by 
external manipulations, but could not possibly be retained within the 
pelvis. According to Dr. Trachtenberg, the hernia having pushed 
aside the bundles of the levator ani, descended into the ischio-rectal 
space to pass with its apex in front of the transverse perineal muscle 
to the labium. In other words, his patient has an anterior perineal 
hernia. Cf. Ludwig Ebner’s paper in the Annals of SuRGERy, vol. 
vii, p. 314, April 1888.— Proceedings of the Pirogovian Russian 

Chirurgical Society , St. Petersburg, vol. v, 1888. 

Valerius Idelson (Berne.) 

GENITO-URINARY ORGANS. 

I. Precocious Puberty. By Mr. C. Lucas (London). At 
the Clinical Society meeting, April 27, Mr. Lucas read a paper on 
Precocious Puberty (at the age of seven) accompanied by all the usual 
signs and due to a sarcomatous ovarian tumor, on the removal of which 
the condition disappeared. A case was mentioned by Dr. Money 
where the cause was a suprarenal sarcoma, and it was also stated ova¬ 
rian tumors in young children did not always produce precocity.— 
Lancet , May 5, 1888. 

A. F. Street (Westgate). 

II. Electrolysis in the Treatment of Resilient or Non- 
Dilatable Stricture of the Urethra. By F. Swinford Edwards 
(London). The author tabulates 24 cases in which this method has 
been adopted; the ages of the patients being between 21 and 70, 
with the following results : Cured, 2; improved, 12 ; failed 3; improved 
with electrolysis plus dilatation, 7. The number of “sittings” varied 
from 1 to 9 ; the time occupied by each one, from 5 to 30 minutes ; the 
battery employed was a 30-celled Stoehrer. The advantages claimed 
for this plan are absence of confinement, risk to life, pain and bleed¬ 
ing. If it should fail, it does not interfere with a subsequent urethrot¬ 
omy in some form, and it is thought that if a cure is effected it may 



